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supplied an easily understood explanation of the occurrence, which although 
probably unique in its relation to etherization, is not otherwise extraordinary, 
sudden deaths from apoplexies or embolisms in that locality being not infre¬ 
quent. It is probable that this patient was in imminent danger, from in¬ 
creased vascular tension, at the time of previous etherization, and that the 
progressive increase in the brittleness of the arteries during the succeeding 
twelve months made the difference between the results, as a smaller quantity 
of ether was used on the second occasion. It would seem that, even in the 
light of this experience, the risk of such an accident is one against which 
no caution can prevail, but which must be accepted alike by patient and 
operator. 

Removal of an Intracranial Tumor ; Recovery. 

Professor F. Durante reports {The Lancet , Oct. 1, 1887) the case of a 
woman, mt. thirty-five, who had successively developed loss of smell, impair¬ 
ment of memory, uncertainty of movement, change of disposition, etc., which 
led him to diagnosticate a tumor within the cranium, the pressure of which 
affected the anterior lobe of the brain, and paralyzed or destroyed the olfac¬ 
tory nerve. Moreover, the displacement of the globe of the eye indicated that 
the tumor had penetrated the superior arch of the orbital cavity. 

He removed a large portion of the left frontal bone, commencing at the 
superior orbital margin inferiorly, and found that the internal parietes of the 
frontal sinus had been forced outwardly. The dura mater being now exposed, 
was found to be perforated by the tumor just opposite the frontal eminence. 
The tumor did not adhere beyond the internal surface of the dura mater, and 
its enucleation was comparatively easy, with the adherent portions of the dura 
mater. The hemorrhage was slight, and easily controlled by a sublimated 
tampon. The tumor was lobular, of the size of an apple, and weighed about 
two ounces. It occupied the anterior fossa, at the base of the left cranium, 
extending to the right and upon the cribriform lamina, which it destroyed, 
Posteriorly it extended to the glenoid tubercles before the sella-turcica. 
The left anterior cerebral lobe was greatly atrophied; the orbital arch was 
much depressed, but not perforated by the tumor. ThebleediDg was stopped, 
and the wound united, a drainage tube being left in the cavity, and descend¬ 
ing to the left nasal fossa through the opening made in the ethmoid by a 
prolongation of the neoplasm. The nasal cavity was closed with an iodoform 
tampon. The operation lasted about an hour. 

With the exception of some pressure symptoms produced by interference 
with drainage, she did very well, and returned to her home in fifteen days, 
improved as to movement, but not as to memory or sense of smell. Three 
months later the eye had regained its normal position; smell had returned; 
intellectual and moral faculties were normal. Three years afterward (the 
date of report) the patient was in perfect health. 

Gastrotomy for the Removal of Foreign Bodies from the 
(Esophagus. 

In a certain proportion of cases foreign bodies, which have been swallowed 
accidentally, pas3 the region of the bronchus and become lodged in the gullet 
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just above its diaphragmatic constriction. At any point below the cricoid it 
becomes dangerous, on account of the anatomical relations of the oesophagus, 
either to use extreme force in their withdrawal, or, still more so, if they are 
of indigestible material and irregular in shape, to push them onward into 
the stomach. Instances of death from perforation of the trachea, the pleura, 
and the aorta during such violent efforts have heen recorded. Until re¬ 
cently, however, it has been thought justifiable to use these methods in 
certain cases. 

Dr. Maurice H. Richardson (The Lancet , October 8, 1887) was led by a 
case of impaction of a denture of four teeth at the cardiac end of the (Esoph¬ 
agus, to perform gastrotomy for its removal, which required the introduction 
of the hand into the stomach and of the fingers into the oesophagus. The plate 
was found about two inches above the diaphragm, and, after considerable 
careful manipulation, was dislodged and removed. Dr. Richardson has since 
then made a series of sixty observations upon the cadaver, to determine the 
exact location of the foreign body with reference to the cardiac end of the 
oesophagus and also to the cricoid cartilage, in order that an intelligent choice 
might be made between gastrotomy and oesophagotomy, it being taken for 
granted that that operation is better in which the fingers can be used when 
instruments fail. The general conclusion is, that by means of gastrotomy the 
obstruction can be reached by the finger in all, or nearly all, cases when it is 
situated more than six inches below the cricoid cartilage. If less than six 
inches from the cricoid cartilage it can be reached best from above, though 
in some few cases it may be just beyond the reach of the finger; but in these 
cases instruments can be easily applied. The measurements of the point of 
impaction or obstruction having been carefully made, and it having been 
demonstrated that the point in the oesophagus to be reached, if necessary, by 
the finger is not less than thirteen inches from the upper incisors, or six from 
the cricoid, he would perform the operation of gastrotomy. He prefers an 
oblique incision six inches in length and parallel to the edge of the ribs on 
the left side. The stomach should he drawn out of the wound and held by 
an assistant in both hands, so that it is flattened out The cut through the 
stomach wall must be far enough to the right to allow the passage of the 
instrument along the sulcus between the anterior and posterior walls. If it 
is brought obliquely to this groove and passed upward, all the time being 
pressed gently against the straightened lesser curvature, it will glide into the 
(Esophagus easily. 

Gastrotomy also has to recommend it the decreased danger in making 
traction downward in such cases. The distance is shorter and the foreign 
body is already below the points at which the (Esophagus is in direct relation 
with either heart, aorta, pleura, or bronchus. 

Dr. William T. Bull (The Medical Kews, October 22,1887) reports a case 
in which a peach-stone became impacted in the oesophagus thirteen inches 
from the incisors. After unsuccessful attempts to dislodge it had been made, 
gastrotomy was performed through an incision three inches in length, ex¬ 
tending from the level of the ninth costal cartilage to two inches above the 
umbilicus. A portion of the anterior wall of the stomach was selected, about 
three inches from the pylorus and midway between the greater and lesser 
curvatures. This was drawn out of the abdominal wound. Two loops of 
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silk were put through it, two inches apart, in a vertical line, and an incision 
one and a quarter inches long made between them. Two more loops of silk 
were fixed in the edges of the wound. The index-finger was then introduced, 
filling the wound completely, and passed directly backward to the vertebral 
column, and then guided by that structure was passed into the oesophagus. 
In doing this the anterior wall of the stomach was carried inward with the 
finger, like the invaginnted scrotum in examination of the inguinal canal. 
The small size of the wound prevented the escape of any possible contents of 
the stomach. (Esophageal forceps were passed along the finger, but failed to 
dislodge the foreign body. A slender bougie was then passed along the finger 
and projected from the mouth. A sponge, half an inch in diameter and one 
inch and a half long, was tied to the lower extremity with strong silk, one 
end of which was left long. The sponge was pulled through without bringing 
the foreign body. A larger sponge was then tied to the end of the silk and 
drawn through, bringing the peach-stone into the mouth. 

The noticeable points in Dr. Bull’s case are the smallness of the wound in 
the stomach; the invagination of the anterior wall; the use of the loops of 
thread, keeping the edges of the wound close to the finger, which thus acted 
as a plug; the very moderate manipulation of the stomach itself. 

The statistics of gastrotoray for the removal of foreign bodies show 14 cases 
with but 2 deaths. In 12 the bodies were in the stomach, in 2 in the 
oesophagus. Of 82 cases of oesophagotomy, G3 recovered and 19 died. 

The Diagnosis of Chronic Mammary Abscess or Phlegmon from 
Carcinoma. 

M. Paul Reclus reports (Gazette Hebdomadaire de Mcdeczneet de Chirurgie, 
No. 12, 1887) a series of cases showing the difficulty which frequently sur¬ 
rounds the diagnosis of mammary tumors and which, he thinks, has often 
resulted in the removal of a breast which a simple incision would have suf¬ 
ficed to cure. 

M. Reclus concludes that, as in both cases we may have marked induration, 
absence of fluctuation, adhesion of the skin, which may be changed in char¬ 
acter, retraction of the nipple, glandular involvement, etc., the only absolutely 
certain method of diagnosis is the use of the exploring needle. It is evident, 
of course, though this point is not dwelt upon as it might be, that the presence 
or history of lactation would give rise to suspicion as to the character of the 
tumor. Indeed, that circumstance should be almost a sufficient guide to en¬ 
able the surgeon to avoid the mistakes the writer records. In another series of 
cases in which the greater volume of the growth, its softness, the condition of 
the skin, etc., led to the diagnosis of encephaloid, subacute phlegmon or abscess 
was found, depending in each instance on lactation, and usually following 
weaning. 


Laparotomy in Suppurative and Tubercular Peritonitis. 

At a recent meeting of the Clinical Society of London (The British Medical 
Journal, Nov. 5,1887), Mr. Barwell reported a case in which during an acute 
peritonitis following a blow upon the abdomen, he had opened the peritoneal 
cavity, sponged its lower portion and washed it out with distilled water. 
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bringing away quantities of flocculent pus. The wound was sewn close with¬ 
out drainage. There was rapid convalescence. 

Mr. Kxapp reported a case in which the abdomen was opened for a sup¬ 
posed ovarian cyst, and the peritoneum, mesentery, and intestines were found 
covered with tubercles. The cavity was washed out with warm water. The 
patient recovered, but had evidence of pulmonary tubercle. He alluded to 
the remarkable experience of Tait, who claimed uniform success so far as 
the operation was concerned, with complete cure in 80 per cent, of all cases 
of tubercular peritonitis. 

Dr. Clarke reported a case of ascites with dulness over the left lung, temp. 
100.2° F., pulse 120. On opening the abdomen the intestines and peritoneum 
were found studded with little bodies like boiled tapioca grains. The cavity 
was well disinfected with a one per ccut. carbolic solution. Convalescence 
was uninterrupted, and in six weeks the patient seemed perfectly well. 

Mr. Treves thought most surgeons would prefer to use a drainage tube after 
these operations. He referred to a record recently published in Germany of 
97 cases of draining the abdomen for peritonitis, and toKussmaul’s paper com¬ 
prising 30 cases, with G others subsequently added, making 3G cases with 6 
deaths, 2 from the operation, and 4 from general tuberculosis. A discussion 
as to methods and indications for the operation followed. 

Prof. Breisky reports (Ccntralblalt fur gtsammle Thcrapic, June, 1887) a 
case of operation for supposed ovarian tumor in which wide-spread intestinal 
tuberculosis was found, as was demonstrated by examination of a small sec¬ 
tion of the peritoneum. The wound healed by first intention, and the patient 
improved in general health, although a pulmonary tuberculosis, which had 
existed prior to the operation, was unaffected by it. 

Dr. E. Ceppi reported {lieu. mid. de la Suisse Romandc , May 1G, 1887) a 
case of chronic purulent peritonitis cured by abdominal incision with drainage. 
The so-called Neisser’s gonococci were found in the peritoneal exudation. 

Besxier reported, at a recent meeting of the Paris Society of Medicine, a 
case of suppurative puerperal peritonitis in which the abscess was encysted. 
Aspiration, the evacuation of five and a half quarts of pus, iodine and 
collodion externally, and the free use of tonics, resulted in a cure. 

IXGCIXAL COLOTOMY. 

Mr. H. W. Ali.IXGHAM, Jr., {77/e British Medical Journal, Oct. 22, 1887) 
prefers inguinal to lumbar colotomy, for the reasons that the position of the 
patient is better for the operator, who can find the sigmoid flexure more 
easily than the colon can be found through the lumbar incision, and for 
the patient where respiration, especially when the abdomen is distended, Is 
liable to be interfered with by the side position. There is less constitutional 
disturbance, and less suppuration, which is not infrequent about the muscles 
and cellular tissue of the back after the lumbar operation. He believes the 
disturbance of the peritoneum in the former case is no more dangerous than 
the disturbance of the connective tissue and surrounding parts in the latter. 
He describes his operative method in detail, laying stress upon the importance 
of bringing the bowel well out of the wound before stitching it to the walls of 
the latter by sutures, including only the serous and muscular coats. 
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A Case of Anaesthesia of the Urinary Tract. 

Dr. Friedrich Schasfer reports [Deutsche med. Wochemchri/t, Oct 6, 
1887, No. 40) the case of a man, aged fifty-four, who, with the exception of a 
very trifling burning during urination, had none of the so-called diagnostic 
symptoms of stone. A vesical examination made on account of occasional 
very slight ardor urime revealed the presence of a stone the size of a cherry, 
situated in the fundus of the bladder. Dr. Schafer proceeded nt once, with¬ 
out the use of any anesthetic or narcotic, to crush and evacuate the stone, 
the fragments weighing 45 grains, and consisting of uric acid. The patient 
during the operation laughed and smoked cigarettes. He went home the 
following day apparently well. Dr. Schaffer believes that, although the in¬ 
dividual variations in the sensibility of the urethral and vesical mucous 
membranes are very great, such absolute insensitivencss during a usually 
painful operation has not yet been recorded. 

Fracture and Dislocation of the Astragalus. 

Dr. L. A. Stiuson reports [Annals of Surgery, November, 1887) a case of 
injury to the foot resulting from a fall from a third-story window, with the 
following symptoms: 

The left foot and the lower half of the leg were swollen and discolored; the 
foot was at right angles to the leg, and was capable of some flexion and ex¬ 
tension without deviation. A marked prominence was present at the inner 
side of the ankle, over which the skin was tightly drawn and was livid; it 
was at first supposed to be the internal malleolus, and the foot seemed to be 
carried bodily to the outer side; but on palpation the prominence was found 
to be behind and a little below the malleolus, and to have a curved border 
running backward and outward. Below this border could be felt a broad 
surface that was curved backward and inward; in front there was an abrupt 
depression. The scaphoid was in its normal location with regard to the 
malleolus, and no depression could be felt behind it in the situation of the 
head of the astragalus, although the swelling was such that the examination 
was not deemed very trustworthy. The peroneal tendons were displaced 
forward, so as to lie upon the outer surface of the external malleolus. The 
relations of the fifth metatarsal, cuboid, and calcaneum appeared to be normal* 
The dorsalis pedis artery was beating, but the posterior tibial could not be 
felt. Reduction of the deformity could not be effected, and an incision was 
made backward and downward from a point in front of the malleolus. A 
transverse fracture was found at the junction of the body and neck of the 
astragalus, the former having been completely dislocated backward and 
inward. The head of the astragalus was in place. The tendons of the tibialis 
posticus and the flexor longus digitorum were torn from their sheaths. The 
posterior tibial artery was pressed backward. The body was removed. The 
patient died of pneumonia on the ninth day. 

In a case of MacCormac’s [TVans. Path. Soc., London, 1875), the injury 
was complicated with fracture of the internal malleolus, which was found 
afterward to have become coossified with the astragalus. There was the same 
displacement of the tendons of the posterior tibial and long flexor muscles. 

In a case reported by Cheever ( Poston Med. and Surg. Joum., 1875, p. 237), 
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a marked symptom, and one which, would be expected to follow the disloca¬ 
tion of the tendon, was the rigid and immovable flexion of the last phalanx 
of the great toe. In this case tenotomy of the tendo Achillis and of the 
tendons of the anterior anti posterior tibials, the common flexor and the long 
flexor of the toe, was performed, but reduction was not effected. The patient 
recovered with a useful foot. 

Dr. Stimson thinks that the fracture and dislocation probably occur as a 
result of external violence acting in the direction of the long axis of the leg 
along the sloping articular surface of the calcaneum, forcing that bone and 
the tibia closer together, so that the posterior part of the astragalus is squeezed 
out from between them. 

In a case of this dislocation recorded by Mr. Benjamin Phillips (quoted by 
Pick) a gentleman, in running, placed his foot in a gutter, so that the toes 
rested on the further edge and the heel was jammed violently down to the 
bottom of the gutter, the patient at the same time falling forward. 
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Contused Wound of Auricle. 

A girl, thirteen years old, was struck with a piece of rope over her auricle, 
by a teacher. Intense swelling set in about the wound, which was near the 
junction of the concha with the posterior wall of the auditory canal. The 
next day the entrance to the external meatus was almost entirely closed. 
The treatment consisted in hydropathic dressings, under which the swelling 
rapidly went down, and the abscess which had been feared, was prevented. 
( Univerttiata-polikUnik fur Ohrenhranhc zu Bonn: Archiv fur Ohrenheil/ainde, 
Bd. 25, pp. 7G-77, 1887.) 

From the same source comes the account of an othmmatoma which had 
been improperly treated by incisions a year before the clinic had charge of 
the case. The tumor gradually grew until it took in all the upper concave 
part of the auricle. Its radical removal was accomplished by first making an 
incision three centimetres long in the direction of the anthelix, running 
through a fistula which was found in the tumor. A mass of spongy granula¬ 
tions was removed by means of the sharp spoon. After this two crescentic cuts 
running from the first incision were made, and a piece of the hypertrophied 
cartilage was removed, and the edges of the wound joined by means of six 
sutures, a small opening being left at the lower angle of the wound. Healing 
followed by first intention, though the edges of the wound were approximated 
with considerable tension of the sutures. In fourteen days the place formerly 
occupied by the tumor was marked only by a narrow, smooth cicatrix, and a 
slight deformity of the cartilage. 



